
APPLICATION FOR
RECREATIONAL VEHICLE

Bayfield County Planning and Zoning Department
P.O. Box 58
117 East Fifth Street
Washburn,WI 54891
Phone-(715) 373-6138

o) EEE!Ii
HAY ^m

field Co. Zoning Ds^lINSTRUCTIONS: No permits will be issued until all fees are pall
Checks are made payable to: Bayfield County Zoning Depai
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.
Changes in plans must be approved by the Zoning Department

Office Use:

^Zoning District/Lakes Class

Application No./^-^/^9'

Date lo-SLI'<5^
Fee Paid A'?S 5-1^-^9^

Property Owner Aa{?o^ •0^< Property Address

Mailing Address y///^0 /^L

/^WJ/o, c.}T ^W^
(^0^ ^"/7~^Y^

9fJlV placempnt.
^S^^^/e U/^ite. LJ^^ (^6\ r^e5, LJJ:

Agent:

Telephone. Written Authorization Attached: Yes () No ( )

Accurate Legal DescriDtion involved in this request:

:5JL.1/4 of_^J_1/4 of Section A5~ Township ^16 N. Range 0£? W. Town of_J^/is^.

Gov't Lot_ Lot_ Block_ Subdivision _ CSHfl #_
Volume Page. of Deeds Parcel I.D. #d?</-oe>'-/~A- tl6'-o^-T,S'-3 Acreage

<3t{-ee£> - Hnooo

2.1^

Additional Legal Description: ATTACH
Copy of Tax Statement

Is your RV in a Shoreland Zone? Yes S< No ;

RV:

^t-C^c?Make of RV:

New 0^ Replacement D

, )^,

If Yes, Distance from Shoreline: 75'or greater A <75'to40':: less than 40'-

Year:_2i^_ Vin #: /U^g.) O^L^ TtC^O ^6

Model of RV: (^^'0 P ^ f=^A«L

FAILURE TO OBTAIN A PERMIT or PLACING RVON PROPERTY WITHOUT A PERMIT WILL RESULT IN PENALTIES

APPLICANT- PLEASE COMPLETE REVERSE SIDE

Permit Issued:

Issuance Date (a'^U''o)^

Reason for Denial:

Inspection Record:.

Variance (B.O.A.) #_

Condition: RV may be placed

Permit I

By_

For Office Use Only

Sanitary Number.

Number ^-A/<99

Zoning District/Lakes Class:

/ Hl^ ^ 7//6/iy
.Permit Denied (Date)_

Date of Inspection.

up to 4 months from issuance date. Must be removed by: II / I/^Jf'

Signed.
Inspector

/^^
Date of Approval

February 2013



ion venicie; location

i-tons in feet on the following:

lpV from centerline of road(s).

b. RV from right-of-way line

c. RV from property lines

imr^n.i^iiv ;

Detailed Plot Plan is Neccessarv

d. RV from lake, river, stream or pond

e. RV from Privy

Lot Line

Name Frontage Road ( /$e;s i f^i^ \\^^&Hl€^U^

NOTICE: The local town, village, city, state or federal agencies may also require permits.

I (we) declare that this application (Including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is
true, correct and complete. I (we) acknowledge that I (we) am (are) responsible for the detail and accuracy of all Information I (we) am (are) providing and that it
will be relied upon by Bayfield County in determining whether to issue a permit I (we) further accept liability which may be a result of Bayfield County relying on
this information I (we) am (are) providing In or with this application. I (we) consent to county officials charged with administering county ordinances to have
access to the above described property at any reasonable time for the purpose o( inspection.

Owner or Authorized Agent. /L.^^ u^. eu^ Date_ ^'-l^'So

Address to send permit A/^^o /^A P.l ^.^ Ljr ^^-ic\

February 2013



"Village, State or Federal
VMay Also Be Required

^NDUSE-X
SANITARY - Privy already on site
SIGN
SPECIAL
CONDITIONAL
BOA

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No 20-0128 issued To: Jason & Tammy Rhode

Part of the
Location: SE % of SW % Section 35 Township 46 N. Range 9 W. Town of Barnes

Gov.t Lot Lot Block Subdivision CSM#

For: Recreational Vehicle (RV)

Make: Jayco Model #: 250 FS Eagle Vehicle #: 1UJBJ02L2T1C30198 Year: 1996
(Disclaimer): Any future expansions or development would require additional permitting.

Condition:

May not be used for permanent residence
Must be removed by November 1,2020

NOTE: Changes in plans or specifications shall not be made without obtaining

approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 24, 2020

Date



r!!? E r:^, E £ I! I E
MAY 1.92020

Ui
BAYFIELD COUNTY

SANITARY PERMIT APPLICATION
Zoning District.

Lakes Class

Soil Test
No:

CounTiT c)^^
Permit No: 0/U"C'1<^

Property Owner's Name:
,

-P^c ^^\ b/^V^v^^^- County: Bayfield

Address of Property., . ,Ay\%'rtfc£^L'yb ^A Property Location:

V4 V4, S N,R E (or) W

Property Oyvner;s Mailing Address:

<^^Uoup\jLC ui:
TownAhiP:

BWYXS
Gov. Lot

£wc>
mmu^ we
ln.^|^OF:I^OJj|Dm<^^e^-Qne):

Lot #

:L
Block #: CSM#:

^^
CSMDoc#

TaxID#:

w^^i.-'b^'^
<?-)fAO

D State Owned

II ^PLblic (Explain the use/purpose
JQWi

A)

1 or 2 Family Dwelling - No. of Bedrooms
,TX^EjpFPERaMT:WtTeck ojnry one box <3n lin&A, Ghecktoox cm line 'ff. If apfriicabfe)

, New Replacement |_| County Private Interceptor

Reconnection Repair Revision Transfer of Owner (List Previous Owner below)

B) D A Sanitary Permit was previously issued. Previous Permit Number. _Date Issued:

1V»^|I^^'pF:N€H|^|MIV18U®,SYS^

C) II Pit Privy || Vault Privy (Vault size: _gallons or_cubic yards)

Portable Privy |_| Camping Transfer Unit Container |_| Composting Toilets |_| Incinerating Toilet

V. ABSQRPTION SYSTEM INFGRMATIQN:
1. Gallons

Per Day
2. Absorp. Area

Required (Sq.Ft.)
3. Absorp. Area

Proposed (Sq. Ft.)
4. Loading Rate
(Gals./Day/Sq.Ft.)

5. Perc. Rate

(Min. Inch)
6. System

Elev.(Feet)
7. Final Grade

Elev. (Feet)

W^WIWK/^
11W;SIP^W?ff

Capacity
In Gallons

New
Tanks

Existing
Tanks

Total
Gallons

# of
Tanks

Manufacturer's
Name

Prefab.
Concrete

Site
Constructed

Steel
Fiber

glass
Plastic Exper.

App.

Septic Tank or
Holding Tank
Lift Pump Tank /
Siphon Chamber
^^^RESBONSIBii.tirYS-^TBim^ ::li>^:l[

the undersigned,\@ssume respqn§ibility fqr installation of the onsite sewage system shown on the attached

^^^vw^^wS(l5r?\ ^v Y^AS\A^ ^
fuWbeTs l\lameT'(Print) if applying 'for Section A or B),

wner's Sjgnature(s): (No Stamps)/ /

IJIN\)IAAA?
^

Plumber's Address: (Street, City State, Zip Code) Business Phone:

WII.CG^N1pffiDE^RlMENTUSE

Approved

Disapproved

Owner Given Initial
Adverse Determination

Sanitary Permit/Transfer Fee:

^
Date Issued:

(o'S^^

Issuing. Agent's Signature / Daip:

ILf^w %^
:IX.:'i:iONDIIIllNi^^|i^

Plot Plan on reverse side



^ity. Village, State or Federal
l^nits May Also Be Required

LAND USE-X
SANITARY-X
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 20-0136 Issued To: Andre & Jodi Drinkwine

Location: 1/4 Of 1/4 Section 4 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM# 2023

For: Residential Other: [ Portable Privy ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s):
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 24, 2020

Date



lAPPUCATION.TAX
IEEE TO:

»unty
[and Zoning Depart.

[58
Washburn, Wl 54891
(715)373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

MAY 2,7 2020
INSTRUCTIONS: No permits will be issued until all fees are paid.'

Checks are made payable to: Bayfield County Zoning Department."—RAvfipM f'.ri 7nninn rioi

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO'APPLICANT.

Permit #:

Date:

Amount Paid:

Refund:

30-C/S^
io^'ao

&w!3Q

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- | ^ LAND USE D SANITARY D PRIVY D CONDITIONAL USE H SPECIAL USE D B.O.A. D OTHER

Owner-sName: ^0^6.6.1 Vfi^ASta^O

T>a.y\cL m-z-eV
Address of Property:

3 (s 2.5 Tt^BAV|^°^<l

Mailing Address:

3LS2.6 TUJ|»»BG.VJ ^oe.
City/State/Zip:

B&r^e^ ^1 548^3
City/State/Zip:

B^r^es, \AII 5'^ 6-7 5

Telephone:

Cell Phone: (o \ 2. -

~?^-l-7oSZ

Contractor:
T^hn C^r'sl-ensor^

Contractor Phone:

K&'-^eo-C3fc7
Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached

D Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement)
Tax I D# 1^88 Recorder Dgsument: (Showing Ownership)

5^^
-1/4, 1/4

Gov't Lot

2^3
Lot(s) CSM Vol & Page CSM Doc # Lot(s) No. Block(s) No. Subdivision;

Section I W , Township *1 ~1 N, Range
Town of:

B&f v^<'
Lot Size Acreage ^ .

i-. •

^Shoreland

D Non-Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

)tf Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^

Distance Structure is from Shoreline :

.feet

ff,:wi-r>f tCt\k>.y\)
Distance'Structui'e is from Shoreline :

>/C<K 8 5 _feet

Is your Property
in Floodplain

Zone?

a Yes

« No

Are Wetlands

Present?

D Yes

D<No

Value at Time

of Completion
* include

donated time &

material

^3^oo

Project

^K New Construction

n Addition/Alteration

D Conversion

D Relocate (existing bidg)

LI Run a Business on

Property

D

# of Stories

^S, 1-Story

D 1-Story + Loft

D 2-Story

a

Foundation

D Basement

Q Foundation

a Slab
» ;s>'C^SCf,p?»

Use

jS Year Round
Q S.fora'je.

Total # of

bedrooms

on

property

a i

a 2

a 3
a
X None

What Type of
Sewer/Sanitary System

Is on the property?

a Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type: 5apt'ic

a Privy (Pit) or a Vaulted (min 200 gallon)

0 Portable (w/service contract)

D Compost Toilet

U None

Type of
Water

on

property

a City

X Well

a

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length: ( 2. 4-eeT
Width:
Width: c\ ft

Height:
Height:

Proposed Use

^ Residential Use

D Commercial Use

C] Municipal Use

^

a
D

a
D
D

x
D

a
a
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify) B OAJ^OU-Se. { plCISc' S<2<i ^

Accessory Building Addition/Alteration (specify) deSC'"'^h°-1

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

x )
x )

AL
x )

x _ )
( x )
( X )
( x )
( x )
( x )
( x )
( 12. x <\ )
( x )

( x )
( x )
( x )

Square

Footage

108

FAILURE TO OBTAIN A PERMIT m STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information 1 (we) am (are) providing y\ or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonabl^time for the purpose of inspection.

[^.(S^^ _YT^^—^^L^^-^ Date 5'/ZIOwner(s): Date

(If there are Multiple Owners listif^n t^e Deed Alj Owners mu^ign or letter(s) of Arthorization must accompany this application)

S[z.\[il>2.0

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

•low: Draw or Sketch your Property (regardless of what you are applying for)

w
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show/Indicate:
Show Location off*):

Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or(*

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

:

Privy (P)

Please complete (1) - (7) above (prior to continuing) ^

fr&>v\
(8) Setbacks; (measured to the closest point) s;i-rv<-I^"R1

fr&>v\ p<i.po-i«i.cl Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

> "700 Feet
Feet

\^S Feet-
JO Feet

> -}00 Feet

10 Feet

> SO Feet
Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

/ Q FeeT
Feet

Feet

Feet

S&Yes D No

Feet

~>"?0 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permits:•^-Ol3Q Permit Date:: ^i-l-o^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record).

D Yes (Fused/Contlguous Lot(s))
a Yes

£\ No
/QNO

0 No

Mitigation Required
Mitigation Attached

a Yes

D Yes

CTNo
B No

Affidavit Required
Affidavit Attached

D Yes

D Yes

ffNo
G No

Granted by Variance (B.O.A.)

a Yes g.No Case #:

Previously Granted bv Variance (B.O.A.)

a Yes a No Case H:

Was Parcel Legally Created

Was Proposed Building Site Delineated

B"Yes D No

P Yes D No
Were Property Lines Represented by Owner

Was Property Surveyed

.£) Yes

a Yes

D No
a No

Inspection Record:
Zoning District ( /< -

Lakes Classification (

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Committe^or Board Conditions Attached? D Ye^ drNo<-(lfNothey need to be attached.)

vnT<irft ^»Tb&c(^fH.<nnT<ifff ^»JI?&c(^ . /r,

l/^e ^ ^^Mou^ y>l^ ^ ^o/^^^

Signature of Inspector:, Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: a

®®Augus+ 2017 (®Apr 2019)



City, Village, State or Federal
^ts May Also Be Required

FNDUSE-X
IANITARY -

FSIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 20-0130

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Michael Vespasiano & Dana Hazel

Location: 74 Of 74 Section 16 Township 44 N. Range 9 W. Town of Barnes

Par in
Gov't Lot 2&3 Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Boathouse (12' x 9') = 108 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Maintain setbacks. Use as a boathouse only as per ordinance.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 24, 2020

Date



SUBMIT: COMPLET»*PPLB3ATIBN, I

STATEMENT AND FE^: ^ ^9 ^

Bayfield Count\

Planning and ZoHiHg Depart.
PO Box 58 uu tJUI- '

Washburn,WI 54891
(715)373-6138

Byyfield Co.

I? ^ ^

Zoning Dept.j

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

D .f^4^ ^ ^
^ - - - .. ^

., ^
'n'

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original A?pl

•^

Permit If:

Date:

[Amount Paid:

Refund:

^h -^CL.
^X-^o

|^ ^'/S-o^

Bayfield uo.^onir
n MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- ET LAND USE D SANITARY D PRIVY D CONDITIONAL USE H SPECIAL USE D B.O.A. D OTHER
Owner's Name:

3~ok>^ '* '^v-i's+ii^ Fe-'+e-v^To ^

Address of Property:
T8ct0 '^.'?L^e Rd.

Mailing Address:

18^0 ^^orc 'y,
City/State/Zip:
Qo^c^oi^ °^ s~4^8

City/State/Zip:
C^o^-do »-•'•» ^) ^-e?5

Telephone:

^PSL
Cell Phone:eWe^(i-c\%k>

Contractor:

f\for-t-i\io{^d ^iu}i^'iiAC)S
Contractor Phone:

~j-l^-^t'6W
Plumber,."/C74 Plumber Phone:

Authorized Agent: (Person Signing Application on behaffof Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip):

^/A
Written

Authorization
Attached

a Yes a No

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax IDS

z.[b\
Recorded Document: (Showing Ownership)

z.of8R s^m??^

_yiL_i/4, ^ir 1/4
Gov't Lot Lot(s) CSM

8^3
Vol & Page

^ ,^0-^
CSM Doc ft

^-2-1 f00
Lot(s) ff

3
Block <f Subdivision:

Section I "I .Township ~T T N, Range U I W
Town of:

L v-v^es
Lot Size Acreage,

3,fc

D Shoreland

LI Non-Shoreland

Efls Property/Land within 300 feet of River, Stream (ind. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

U Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline ;

HZ^~ _feet
Distance Structure is from Shoreline :

feet

Is your Property
in Floodplain

Zone?

D Yes

&Kio

Are Wetlands

Present?

D Yes
G-Klo

Value at Time

of Completion

* include

donated time

& material

$^(00&

Project

fi/1\lew Construction

H Addition/Alteration

D Conversion

D Relocate (existing bldg)

Run a Business on

Property

a

Project

# of Stories

S^l-Story

D l-Story+

Loft

a 2-Story

0

Project

Foundation

D Basement

G Foundation

IV^SIab

D
Use

yYear Round

D

Total # of

bedrooms

on

property

a i

£
0 3

n
a None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

1^ Sanitary ^Exists) Specify Type:
y^-f-iCL

D Privy (Pit) or a Vaulted (min 200 gallon)

a Portable (w/service contract)

D Compost Toilet

iJ None

Type of

Water

on

property

a City

fi-lA/ell

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: _^>(-f-

Width:
Width: ^Q

Height:
Height: / 2-

Proposed Use

Residential Use

D Commercial Use

Q Municipal Use

v

a
a

a
a
a

^
D

a
D

a

Proposed Structure

Principal Structure (first structure on property)

residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(Q sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

ftddition/Alteration (explain)

Accessory Building (explain) iM.e+q I S^orci^e 10<-/(|<^7

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other; (explain)

(
(
(
L
(
(
L
(
(
(
(
(
(

(
(
(

Dimensions

x

x

x

x

x

x

x

x

x

x

x

W x
x

x

x

x

)
1
1
)

J_
)
)
)
)
)
)
)
)

)
)
)

Square

Footage

z^o

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in qr with this applic^ttflffTpfraj^consent to county officials charged with administering county ordinances to have access to the above described

property at any

Owner(s):
(If there a'

Date

ultiple Ownfers listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

W8/2^2-0

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

Address to send permit / QCJO 5. 5 k^Q R d ^ QO^Q^ UU I ^4 g ? §



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

'low; Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:

(2) Show/Indicate:
(3) Show Location of (*)

(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(•) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Pi^^e S^e ci-H-ac^i^^A-)- 'f^^-i

(4ec<v^ o-F tl^-e /\^or+1^ S^L/I^'^'€'y? ^

dakd -^[^[[Q

Pr&oo<?-e^ 5+yvc^j^e ^ l^^^keci ^ \~{ ^ S-^^.es1

-(:lc^q<° ;^t
?-

'\^\^.

^v \^es c\^c ^A^r^e^ L<'i-f-Lv oy^j^e -Ho,^.^ .

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^W FeeT
7-$"?- Feet

42-S Feet

^~h ^eeT
7<5) Feet

8& Feet

'3SF Feet
•S?S- Feet

N/A Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet

4-2-$- Feet

Feet

/V/4 Feet
i^es D No

Feet

2.-^ FeeT

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed comer or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF). Holding Tank (HT), Privy (P), and Well (W). •"

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ft:tn^-W^ Permit Date:: io'^^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

D Yes

& No
0 No

^ No

Mitigation Required

Mitigation Attached
D Yes B No

D Yes JZ'No
Affidavit Required
Affidavit Attached

D Yes

a Yes

& No
EfNo

Granted by Variance (B.O.A.}

D Yes £1^0 Case ft:

Previously Granted by Variance (B.O.A.)

a Yes D-No Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated
-0'Yes D No

B Yes D No
Were Property Lines Represented by Owner

Was Property Surveyed

8-Ves

13'Yes

n No

D No

Inspection Record:

7^4^-

Zoning District ( /?-^ )
Lakes Classification ( / )

Date of Inspection: ^??/^ Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee dr Board Conditions Attached? D Yes D No -
^,

^(yf»^/o^l^ - Up 5/^/^ <^/i^i^f'ff^ ^ f / r ,
i-t fi're^^r'Z^w^ -^i/^> /^^ ^d^^^^''^ ^<">^

/y J^ _-, -—^-c^y4^—Signature of Inspector: Date of Approval:^//^
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 3c+ 2019)



City, Village, State or Federal
nts May Also Be Required

[ND USE - X
SANITARY -
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 20-0140 Issued To: John & Kristin Peterson

Location: NE VA of NE VA Section 19 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Storage Building (40' x 64') = 2,560 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Storage only, no sleeping or habitation. If pressurized water enters building additional permits
required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 25, 2020

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning^Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

JUN 1 5 2020
INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPU'

Permit #:

Date:

Amount Paid:

Refund:

SO-OW/

(^-^o
&-?S (o-l^'SC.

M.d coo^?mp^o,n MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- gT LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE DB.O.A. D OTHER GW^^f
Owner's Name:

^e km ^-rz-t ^tC^cc Q
Address of Property:
t:c(<?s~ mto«'5.'»N C*z-^c (?.<i^<l

Mailing Address: ...
-/hy //15^

t.ef*.^" fU/SACO

City/State/Zip:

^(ZM£J>
City/State/Zip:

^ ^iZjOCS UJ Jf ^7-7

Telephone:

.CeU.Phflne: _,, ^
•7^-T^-C^^"

Contractor:
QtU^£^

Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization

Attached
a Yes D No

Legal Description: (Use Tax Statement)
Tax IDS

/ C)Q^
Recorded Document: (Showing Ownership)

Gov't Lot Lot(s) CSM Vol & Page CSM Doc ft Lot(s) # Block # Subdivision:

Section I OJ , Township W N, Range <3€1 w Town of: B ^/z^ys
Lot Size Acreage

Z(?

a Shoreland

Non-Shoieiond

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

U Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

a Yes

BLNo

Are Wetlands

Present?

LI Yes
8,No

Value at Time

of Completion

* include

donated time

& material

$ I^CQQ

Project

B^Rlew Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

o^^o-^y ^

Project
# of Stories

S^l-Story

n l-Story+

Loft

a 2-Story

a

Project

Foundation

Basement

U Foundation

l&^iab

D

Use

B-^ear Round

D

Total # of

bedrooms

on

property

a i

D 2

a 3

D
None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

0 Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

B^None

Type of
Water

on

property

a City

B^Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: J> 3.'

Width:
Width: A 9 '

Height:
Height: >j>" ' ±

Proposed Use

D Residential Use

D Commercial Use

D Municipal Use

^

a
a

D
a
a
B^

D

D
D
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) _C^tftDy<-^

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use; (explain)

Other: (explain)

Dimensions

{ x _ )
( x )
( x )
ix_)
( x )
i x
( x
( x

( x
( x
( x

^ X 3^
x

x

x

x

Square

Footage

~8W

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUTA PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. 1 (we) acknowledge that I (we)am
(are) responsible-for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Baicfield County in determining whether to issue a permit I (we)further accept liability which may be a

result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we^e^-isent to {oVt^ty officials chargejl^th administering county ordinances to have access to the above described
property at any reasonable time for the puj-pose of inspection.

OH>^ ^ ^(2<fi^^C1!0Owner(s): _^ Q IK^ ^ r^E'^'^"'^ _^£>^ ^ ^^ p^
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of fafhorization must accompany this application)

Authorized Agent: _ Date
<^/^/SLS^Q

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Address to send permit S'Qit7S' ff\lA//i^/^J ^C&Jd rf&( 0^-i/?iJi^ 6J > ^J^~>7 Copy ofTaxStatement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

w below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink --N0 PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or ( ) Slopes over 20^ . ,

'lUffl^rv y;-»->^

(?

^
,<^

^^

.-•^

^

s(
^•^

\<-

Please

/^

-i^'

*»k

U-OI-^^CT-^

.,^-E=?_;l
A-
I -Z.»~0 Lc- *-INi2-

I
st/

- - — ->

4<y/
Vi^-

complete (1) - (7) above (prior to continuing) S'^l-7

(8) Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

.3^& ' Feet

^S ' Feet

.?&& ! Feet

^LTO ' Feet

1^5 ' _Feet

/ (Y&C Feet

^ 06 _Feet
/ •? ^ ' Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)
Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

Feet
Feet

Feet

Feet

a Yes a No

Feet

TC-^ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously sun/eyed corner or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF1, HoldinR Tank (HT), Privy (P), and WeU_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

'ermit Denied (Date): Reason for Denial:

'ermitff:^o^/ Permit Date:
(fir^-o^

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

n Yes (Deed of Record)

a Yes (Fused/Contiguous Lot(s))

a Yes

E^No
0 No
J^No

Mitigation Required
Mitigation Attached

a Yes

a Yes

B-Kib

UWo
Affidavit Required
Affidavit Attached

D Yes aHo
D Yes rflMo

Sranted by Variance (B.O.A.)

a Yes ?, No Case tt:

Previously Granted by Variance (3.0.A.)

D Yes 0-No Caseff:

Was Parcel Legally Created

Was Proposed Building Site Delineated
-rfYes D No
0'Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

B-Tes

a Yes

D No
D No

77:nspection Record;

^ll^
Date of Inspection: ^ :2^^_

Zoning District

Lakes Classification ( J^/f^}

Inspected by Date of Re-lnspection:

Cond'rtion(s): Town, Cor/mittee or Board Conditions Attached? D \y D No-(lf No they need to be attached.)

^^^/^, ,^^_^ff^f/l'l^f f^^,^'y^

,4-:0^^iSignature of Inspector' Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

2017 (®0c+ 2019)



rown, City, Village, State or Federal
permits May Also Be Required

LAND USE-X
SANITARY-
SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 20-0141

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: John Friermood

N 1/2 of

Location: NW 1/4 of SW 1/4 Section 12 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accessory Structure: [ 1- Story; Garage (28' x 32') = 896 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Storage Only. No sleeping or habitation.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 25, 2020

Date



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO;

Bayfield County „
Planning and Zoning Depart.

POBOX5&
Washburn,WI 54891
(715)373-6138

ERMIT sw

'XJN 15202Q

Ba.yfield Co. Zoning Dept.

'>[

Permit It:

Date:

Amount Paid:

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be Submitted

oto<5/^7'

^ <3S -^0
?^ b-Ko-QC\

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-^- a LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. B-OTHER
Owner's Name:

~T^.W^ ^M/S^/ ' ^/^ ^^r^
Address of Property: ^

^To&^o /^^/^jc/<^ ^

1jitailing Address;^T^6 %T^'<5j^'^-^
V/Vs- '^y-s-r'^/^^) £^

CJt^%- ^^/.w?
r^'r/^^^^ ^^i/^

City^State/Zip^
?^S,^/ S'^'S73

^h0^-/^
-yv[3 &s-y^.iy\

Cell Phone:

Contractor: Contractor Phone: Plumber: Plumber Phone:

Agent Mailing Address (include City/Statg/Zip):
/^•oi ys~ ^c/r^ ^^
Q^S^^^f J-Y^-/

Authorized Agent: (Person Signing Application on behalf of Owner(s))

^€^ ^fy^r^OS-^

Agent Phone:

7/^-

lj-^-^/j-7

Written

Authorisation

Attached
^ Yes D No

PROJECT
LOCATION

/
Legal Description: (Use Tax Statement)

Tax ID#

^^0
Recorded Document: (Showing Ownership)

Soi^ J-7JJ^^-J^St

-1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block ft Subdivision:

l^^ Q^4-^^ A^/£ /%^>"

Section , Township 7f N, Range w Towg.of; ^.
f^-A^Sj7

Lot Size s^w
Shoreland

a Non-Shoreland

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

D Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

^_feet
Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes
D No

Are Wetlands

Present?

a Yes

cylMo

Value at Time

of Completion

* include

donated time

& material

$

Project

D New Construction

D Addition/Alteration

a Conversion

D Relocate (existing bidg)

D Run a Business on

Property

a ^^-^^

Project

# of Stories

/
^1-Story

a l-Story+

Loft

a 2-Story

a

Project

Foundation

D Basement

D Foundation

D Slab

a
Use

& Year Round

D

Total # of

bedrooms

on

property

a i

S;2

a 3

D
D None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

a"" Sanitary (Exists) Specify TYRC:.
a. ^v^y 'no^ <-L

a Privy (Pit) or D Vaulted (min 200 gallon)

L] Portable (w/service contract)

D Compost Toilet

a None

Type of

Water

on

property

D City

^Well

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length: ^^€>
Length:

Width: -^^
Width:

Height: ^ f~_

Height:

Proposed Use

8 Residential Use

D Commercial Use

D Municipal Use

•/

D
D

a
a
D
a
a

a
D
D

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft
with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Altsration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain) ^S%b<<7- '7,^^ ^-^ t^^T/L^

Dimensions

( x )
( x

<_ x
( x
( x
( x
( x
( x

( x
( x
( x
( x
( x

( x
( x
( x

Square

Footage

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information} has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information 1 (we) am (a re) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access ^ythe ^bve described
property at any reasonable time for the purpose of inspection.

^fOwner(s):
(If there are Multiple Owners listed on tjie-ffggd All

^y^
Date

Authorized Agent:

or letter(s) of authorization must accompany this application) / /

Address to send permit

(If youare signing efrtiehalf of the o\^ner(s) a letter of authorization must accompany this application)

/^^s~ /^y^^^r ^) W^^f S'W/

Date

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

(1)
(2)
(3)
(4)
(5)
(6)
(7)

Show Location of:

Show / Indicate:
Show Location of(*):

Show:
Show:

Show any (*):
Show any (*):

Fill Out in Ink - NO PENCIL•below: Draw or Sketch your Property (jegwd+ess of what you are applying for)

Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20% ^ / / ,_

^3/e^
/?r^

^5f

/

^ 7^-

^

Q-A'tA^t > ^ A

^/,^/^

//A/^

^/€ ^rw/-^^0,

^r
^f^/L

\/ M/^L ^^ S?^
Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Ĉhanges in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank orj-loldine Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

^> 3ff0 Feet

^ /;fe> Feet

3ff Feet
> .300 Feet

> /?P Feet

> ^< Feet

^ /S Feet"

> ^0 / Feet
A'/A ^eet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

'ye> / Feet
~7^ -FeeT
^// Feet

~7
^

^// __Feet

^ D Yes @^g^
Feet

.<" ^eeT

Prior to the placement or construction of a structure within ten (10) feet of the lyfnimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed comer to the
other previously surveyed corner or marked by a licensed surveyor at the ov^p^r's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed comer to the other previously sun/eyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense^

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and WeHJW).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more Information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: w^y tt of bedrooms: ^ Sanitary Date: 1^-75
Permit Denied (Date): Reason for Denial:

Permit ft:fc?0-W) Permit Date: ^ -^?s~'^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

D Yes (Fused/Contiguous Lot(s))

a Yes

tfNo
0'No

^ No

Mitigation Required
Mitigation Attached

D Yes

D Yes

C No
y No

Affidavit Required
Affidavit Attached

aves

a Yes

[fflo
Q/lMo

Granted by. Variance (B.O.A.)

a Yes ^ No Case #:

Previously Granted by Variance (B.O.A.)

a Yes S No Case S:

Was Parcel Legally Created

Was Proposed Building Site Delineated
-O'Yes D No

0-Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

B-Yes

D Yes

D No
a No

Inspection Record:

^L
Zoning District ( /(-;

Lakes Classification ( f

Date of Inspection: ^,^7/9^ Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

Condition: Maximum occupancy limtedtoA-^^/^ ^^
tese'(Tupon""septic system design Joi^e
Sg"rMust"contact'Bayfield County Hearth ^
D^t"f'o'r licensing" as required by State Statute -

,7
Signature of Inspecto^^
Hold For Sanitary: D Hold ForT

and contact Toy/n regarding room tex. ^
yrif^l/S'fe-^ tv S^wu^

,u.d For Fees: D

Date of Approval:^/^^
a

®®Au9us+ 2017 (®0c+ 2019)



f, City, Village, State or Federal
1 its May Also Be Required

KNDUSE-X
SANITARY - 24320 (9/19/1975)

'SIGN -
SPECIAL - Class A
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No.

Location:

Gov't Lot

20-0147

VA Of

For: Residential Other:
(Disclaimer):

Lot

:1

issued To: James Sarazin & Ann Felter /

% Section 9 Township 44 N.

Karl Kastrosky, Agent

Range 9 W. Town of

5 Block 3 Subdivision Eau Claire Lake Park

Unit; 1- Story; Short-term Rental
Any future expansions or development would require additional permitting.

Barnes

CSM#

Condition(s): Maximum occupancy limited to 2 sleeping area based upon septic system design for the
dwelling. Must contact Bayfield County Health Department for licensing as required by State
Statute and contact Town regarding room tax. No sleeping in out buildings.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 25, 2020

Date



SUBMIT: COh/IRLETEDAPHlCATION. TAX
STATEMENT MlO FEE TtT:~

Bayfietd County
Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

Permit #:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED

TTTt ^^ '& u ^ is jr

APR 302020 '^

W^fiO-Zq!J|J@g,.(i)fiphication

jnount Paid:

Refund:

^n-^/^rf—
Lz? "nl^.-o^

pic?s (ff^-e^
l^l^S to'^^>

MUST be submitted FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- a LAND USE D SANITARY a PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

'^Thit^nysA ^ ^h(sflr\c^
Adflfess of Property:2ertv: ^ . ;» •l1-:y^6'l>^4 ^ ^i

)ntractor:

Mailing Address:

/Q^(^V ^
City/State/Zip:

^R&Wr<>. 6jr ^/^^

n^.L^r ^/<13

Telephone:

7^r^^P
CelTPhone:

ScS
Co ntractojj'hone: ("lumber: Plumber Phone;

Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization

Attached
D Yes a No

Legal Description: (Use Tax Statement)
Tax ID#

^33
Recorded Document: (Showing Ownership)

lcV 7 rt 9'/ ^^."5z?

Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) (f Block # Subdivision:

Section ^j 1. , Township'^^3_ N, Range w Town of:
'Ss.M'1^

Lot Size Acreage .

4^

a Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

EfTs Property/Land within 1000 feet of Lake, Pond or Flowage

^-^ Ify^-continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

^CyWk, -C.^? feet^
Is your Property

in Floodplain

Zone?

a Yes

S^o

Are Wetlands

Present?

D Yes

D No

D Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

k^?

Project

^\_

JJ^ew Construction

a Addition/Alteration

D Conversion

i.Relocate (existing bldg)

D Run a Business on

Property

a

a

a

a

a

Project

ff of Stories

1-Story

1-Story +

Loft

2-Story

a

a

a

a

a
D

Project

Foundation

Basement

Foundation

Slab

&r\ T^ltiL
Use

Year Round

^

Total # of

bedrooms

on

property

a i

a 2

a 3

^/yL
|S^ None

a
a

a

a
a
a
a

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

Municipal/City
(New) Sanitary Specify Type:

Sanitary (Exists) Specify Type:

Privy (Pit) or ^Vaulted (min 200 gallon)
Portable (w/service contract)

Compost Toilet

None

Type of
Water

on

property

a City

a well

a

c^-f
1 c"<y)<;»C^

^
Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length:

Width:
Width:

Height:
Height:

Proposed Use

& Residential Use

D Commercial Use

D Municipal Use

^

a-

~^_

a
a
D
a
a

D
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.) hLT?V\"*\ 06- -$h^i>

with Loft y \ ^ ^ ^~^' ^ /JJR
withaPorch ti-v< \v^e^^ if\ ^»u~^^W6'<a-
with (2nd) Porchzr^3r

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/(D sanitary, or D sleeping quarters, m D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

Dimensions

( x )
( J«-\x ^0)
( x )
( x
( x
( x
( x
( x

( x )
( x )
( x )
( x
( x

( x
( x
( x

Square

Footage

_wx3JS

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon byBayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this info^^^iqi^ (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to if\e above described

property at any reasonable tigfte for the purpi

Owner(s): ^/IC^ ^
(If there are Mtiltfple Owners listei

^•1C5
3eed All OwneiDeed All Owners must sign or letter(s) of authorization must accompany this application)

Date 9,,^^^

Authorized Agent: Date

Address to send permit

(If you are signing on behalf of the ownertsj a letter of authorization must accompany this application)

J^SG± A/ ^y-)prt5\ i. rr ^2^3
Attach

Copy of Tax Statement
•' If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

• below: Draw or Sketch your Property (regardless of what you are applying for)

Show Location of:
(2) Show/Indicate:
(3) Show Location of (

(4) Show:
(5) Show:

(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property
(*) Well (W); (•'•) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

^^

^\d^ v^

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

1^~Dn~^
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

?eet

3/5 Feet

^ Feet
f^T Feet:
3 j/\ Feet

It^ Feet

Feet

Feet

Feet

Description

-H.^
Setback from the kal«e'(ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

_k_

s^ 
F̂eet

Feet

^ Feet

St Yes D No
Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback/ the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction. Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: tt of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ft:

^^[U(o
Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

: ^S'-aO
a Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))

a Yes

alMo

îjo

Mitigation Required
Mitigation Attached

D Ves -8'Np

D Yes srfhi
Affidavit Required
Affidavit Attached

a Yes

a Yes

ITNo
Q^lo

Granted by Variance (B.O.A.)
H Vpc O^On Cscp «•

Previously Granted by Variance (B.O.A.)
nvoc o-Nn rqi<:pi(-

Was Parcel Legally Created

Was Proposed Building Site Delineated
ja^fes a No
^fes D No

Were Property Lines Represented by Owner

Was Property Surveyed

•B-Ves

D Yes

a No
LfNo

Inspection Record:

/^L
Zoning District ( /^. ) )

Lakes Classification ( )

Date of Inspection: ^/w Inspected by: ~^^7L Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached?. DYes D No - (If Na thev'need to be attached.)

(^^f r^^/ff^ Uy^. ,/i^^t/^^ , . ^
^f</e^^^^ u/^r^ter^ ^y/'^tte. ^t ^T^/^.bt

Signature of Inspector: Date of Approval

^fA,̂
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®»Augus+ 2017 (®0c+ 2019)



, City, Village, State or Federal
,KS May Also Be Required

\NDUSE-X
'SANITARY - Vaulted Privy
SIGN -
SPECIAL - Class A
CONDITIONAL -
BOA -

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

No. 20-0146 Issued To: Thomas Shemon

Location: SW 1/4 of NW 1/4 Section 16 Township 43 N. Range 9 W. Town of Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Use: [1 - Story; Hunting Shack (14' x 40') = 560 sq. ft.]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Get required UDC inspections. If pressurized water enters structure get septic permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed

or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 25, 2020

Date



SUBMIT: COMPLETED APPLICATION. TAX
|STATEM':;?)TAND.EF-TO: ,

Bayfield County
Planning and Zoning Depart.

PO Box 58
Washburn, Wl 54891
(715) 373-6138

APPLICATION FOR PERMIT
BAYFIEl

SNSTRUCTIONS:

Checks are made payable to: Bayfield County Zoning Department

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

;: No permits will be issued until all fees are paid\ DaufioM P.n 7nnma DGDt.
field County Zoning Department.^—uajrilV'u ^"-

Permit ff:

Date:

Amount Paid;

Refund:

^-o/^-l
.l^-^-^Q

)-cX^G

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED-*- | D LAND USE D SANITARY D PRIVY D CONDITIONAL USE 0 SPECIAL USE D B.O.A. D OTHER
Owner's Name:

"7T\om^ 3'. <jJ^W
Address of Property:

D 3&A<^ V^

Mailing Address:

(As cit^- Qw^cQ D,
:itv/State/Zip:

City/State/Zip:

[ ^-Sb^ ? $'W
City/State/Zip:

^\\^ xvX-

Telephone:

Cell Phone:

65/^33-3 '̂4-

Contractor::C5*^ Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person^gning Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached
a Yes a No

PROJECT
LOCATION

Legal Description: (Use Tax Statement) i5-^
Recorded Document: (Showing Ownership)

_1/4, 1/4
Gov't Lot

^
Lot(s) CSM Vol & Page CSM Doc ft

w
Lot(s) No. Block(s) No. Subdivision:

Section y , Township -^,
Town of: Lot Size

Range 12>VV\<L$
Acreage

-ZJ2)

Shoreland

u Hon-Shoreiand

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^

1000 feet of Lake, Pond or Flowage

If yes—continue —^.

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

ie _feet

Is Property in
Floodplain Zone?

ayes

XNO

Are Wetlands

Present?

D Yes

>^lo

Value at Time

of Completion
* include

donated time &
material

$ \w

Project

D New Construction

D Addition/Alteration

1:1 Conversion

D Relocate (existing bldg)

d Run a Business on

Property

^L 6-Vi^fa^ -to

# of Stories

[ 1-Story

1-Story + Loft

L 2-Story

^c
T

wn^Vc ^

Foundation

F Basement

Foundation

Use

^( Year Round

Total # of
bedrooms

in

structure

1

L- 2

[ 3
1-1

None

T

What Type of
Sewer/Sanitary System

Is on the property?

L Municipal/City
i-i (New) Sanitary Specify Type:

L' Sanitary (Exists) Specify Type:

Cl Privy (Pit) or D Vaulted (min 200 gallon)

L Portable (w/service contract)

L Compost Toilet

^fione

Type of
Water

on

property

n City

a well
~^
Uc^L

Existing Structure: (if permit being applied for is relevant to it)

Proposed Construction:

Length:

Length:

Width:
Width:

Height:
Height:

Proposed Use

Residential Use

D Commercial Use

D Municipal Use

^

D
D

a
a
D
a
a

D
a

~K

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/ (G sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (specify)

Accessory Building (specify)

Accessory Building Addition/Alteration (specify)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain) •^>~^)<> -^ ^- l-(^^

Dimensions

(x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )
( x )

( x )
( x )
( ^ x •y,D }

Square

Footage

IZO
FAILURE TQ OBTAiN A PEKIVilT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this app;;cation (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am
(are) responsible far the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be 3

result of Bayfield County relying on this information I (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for thejiuflrfose of inspection.

Owner(s): Date

(If there are Multiple 6wners listed on the Deed Alt Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date

Address to send permit

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

(^ ^>\ C^^ TY Au^ ^T ^/O/^ Copyo?S?Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

M bejow: Draw or Sketch your Property (regardTi3ss,pf what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:

(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

1^
If/";:^^r

^̂

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line
Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Measurement

Feet

%%^ Feet

C? Feet
^%?> Feet
(.0 Feet

Feet

Feet
"FeeT

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Measurement

0 Feet

^ Feet
•^ Feet

^ Feet

a Yes T^o
Feet

^//SJ FeeT

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldingTank (HT), Privy (P), and WeH_(W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit #:ob-^i^ Permit Date:'LJ-X^C^
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record).

a Yes (Fused/Contlguous Lot(s))

D Yes

n No
tfNo
0 No

Mitigation Required

Mitigation Attached
D Yes

a Yes

0-No

P No
Affidavit Required
Affidavit Attached

D Yes

D Yes

a-No

&-NO

I Granted by Variance (B.O.A.)
U-<es \^No Case tt;

Previously Granted by Variance (B.O.A.)
a Yes l>1Mo Case ft:

Was Parcel Legally Created

Was Proposed Building Site Delineated
8-Yes D No

D,Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

•Bfes

y, Yes

D No
D No

Inspection Record:

^L
Zoning District ( K.f \

Lakes Classification (

Date of Inspection: Inspected by: Date of Re-lnspection:

Condition(s): Town, Comrditteeor Board Conditions Attached? Q Yes D No - (If No they need to be attached.)

^tiif^a^ ^in.n^

^%^ %. ^ ^ ^/-^.^ ^On^Pr^
%^LSignature of Inspector: Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D D

®®Augus+ 2017 (®Nov 2018)



i,n, City, Village, State or Federal
(i.mits May Also Be Required

\NDUSE-X
5ANITARY-None

^SIGN -
SPECIAL -
CONDITIONAL -
BOA -

No. 20-0145

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

issued To: Thomas Weber

Location: 1/4 Of 1/4 Section Township 44 N. Range 9 W. Town of Barnes

Being a par in
Gov't Lot 4 Lot Block Subdivision CSM# 968

For: Residential Other: [Stairs to the Lake (4' x 30') = 120 sq. ft.]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as submitted. Protect the site for erosion control.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 25, 2020

Date



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AIUJ FEE TO: •

•k

Bayfield County
Planning and Zoning Depart.

PO Box 58

Washburn, Wl 54891
(715)373-6138

APPLICATION FOR PERMIT

I 1 1 2020
CTD

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEENJSSUED TO APPLICANT. Original Application MUST be submitted

Bayfieid Co. Zoning Dept. J^yy^ f/y

Permit #:

Date:

Amount Paid:

Refund:

^-c5S-c50
^IS^^JI-^

FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED- D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D/SlTHER

Owner's Ntf(ne:liflne:

'^\ tUGf^n -ii^jyii IT-

Address of Propei

}p^ ,jy^>r SHO^ &(

Mailing Address:

^n /mj^-
City^State/Zip:

City/State/Zip:

^(l^^G^^ ^L ^9^
Telephone:

T^S-^7^
Cell Phone:

3r: . I ^c^pU^y^-^ .^
^^/^rry^

Contractor Phone: Plumber;- f^'l\ A///?"
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): W/ritten

Authorization
Attached

D Yes D No

PROJECT
LOCATION

Legal Description: (Use Tax Statement) ^r<^
Recorded Document: (Showing Ownership)

2^7,-? ^W3^

_1/4, 1/4
Gov't Lot Lot(s)

/^
CSM

3C/1^
Vol &Pai

^2
CSM Doc #

•/H>-!\
Town of:

Lot(s) # Block # Subdivision:

Section , Township N,Range w
Lot Size Acreage

^.:7

Slhoreland

D Is Property/Land within 300 feet of River, Stream find. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

5SJ? Property/Land within 1000 feet of Lake, Pond or Flowage
' If yes—continue

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

Q^o
-^

Are Wetlands

Present?

a Yes

t^Wto

U Non-Shoreland

Value at Time

of Completion

* include

donated time

& material

<^R

Project

D New Construction

a Addition/Alteration

D Conversion

D Relocate (existing bldg)

n Run a Business on

Property

a

Project
# of Stories

LI 1-Story

a l-Story+
Loft

•U 2-Story

a

Project

Foundation

D Basement

D Foundation

a Slab

\0^_gj-A^ej
^ Use
n Year Round

D C. ^<?

Total # of

bedrooms

on

property

a i

a 2

a 3

a

y^None
I

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

D Sanitary (Exists) Specify Type:

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

Q Compost Toilet

JlKNone

Type of
Water

on

property

D City

a well

a

Existing Structure: (if addition, alteration or business is being applied for) | Length: Width: Height:
Proposed Construction: (overall dimensions) Length: ^ y p^o Width: n Height:

S7^ 777^0J- e.^><

Proposed Use Y Proposed Structure Dimensions
Square

Footage

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

D Residential Use

D Commercial Use

D Municipal Use

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

D Addition/Alteration (explain)

~^ Accessory Building (explain) ^^ Fr ^/^ p f^> ^»r-».

a Accessory Building Addition/Alteration (explain) ^
a Special Use: (explain)

Conditional Use: (explain) ^ /^»^Ue^^
a Other: (explain)

SCOl

/-•^r'cAi »« I k. M. J^ff\~, x

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES/
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correp^and complete. I (we) acknowledge that I (we) am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying on this information I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any I

'6. ,3.0

afield County relying on this information I (we) am (are) providing in or

any reasonable*fffie fafr-fhe pucpose of inspection.

^^( c^Owner(s):
(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date

Date

~r

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Sketch your Property (regardless of what you are applying for)

/

location of:
;/Indicate:
Location off*

tow:
'Show:

5howany(*):
7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
('") Driveway and (*) Frontage RoadJ^M^ffie Frontage Road)

All Existing Structures on yqyj.A<?perty
(*) Well (W); (*) SeetieTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) gw^ (*) Stream/Creek; or (*) Pond
(*) Wetl^ls; or (*) Slopes over 20%

^oveotoK-

\^€<^

W'i

tto^s^
<S~)t i ^ ^'

^
(-?>

J-

Lai^- 300'

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

^rcrp^r^i

Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Rjght-of-Way

Setback from the North Lot Line

Setback from the South Lot Line _| ^^ s^
Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

Feet

Feet

Sr^ffJCfi Feet

^ <1 C? Feet
"7€' Feet

160 •{- Feet

^0 • Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

^TO _Feet
yV4- Feet

A} A Feet

/V/[ Feet
L1 Yes D No

Feet

/l/^ Fee^

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously sun/eyed comer or marked by a licensed sun/eyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30} f-eet from the minimum required setback, the boundary line from which the setback must be measured must bo vis.'b'o from

one previously surveyed comer to the other previously suryeyed comer, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands/ lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may re5ult in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:

Permit Denied (Date): Reason for Denial:

Permit ft:'So-w^ Permit Date:
' (^-^-e^

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes (Deed of Record)_ ETNo

D Yes (Fused/Contiguous Lot(sj) 6 No

a Yes _ ^B No
Mitigation Required
Mitigation Attached

a Yes

a Yes

0-No

VNo
Affidavit Required
Affidavit Attached

a Yes

D Yes
a^io
C<No

Granted by Variance (B.O.A.)

a Yes ^ No Caseff:
Previously Granted by Variance (B.O.A.)

a Yes 0'No Case It:

Was Parcel Legally Created I (VVes a No

Was Proposed Building Site Delineated | J^t-Ves U No
Were Prnpprty Lines Represpnteri hy Owner

Was Property Surveyed

B-ye-i

a Yes
Q No
a No

nspection Record:
Zoning District ( /(.-/ )

Lakes Classification ( / )
Date of In.spection: C^T />/^7^ Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee rff Board Conditions Attached? D Yes D No-(lfN^theyn§ed to be attached.) 7

Kyr 57^*^ »yi^ - ^,We>^^^''r^ r^ire^ ^ f,^^%.^ ^^
^ ^

Signature of Inspector: c^7/^{^- Date of Approval:

Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D a

®®Augus+ 2017
(®0c+ 2019)



Village, State or Federal
jay Also Be Required

f^fter-the-Fact

?ISE-X
T^-

^ECfAL -
CONDITIONAL

BOA -

No. 20-0142

BAYFIELD COUNTY

PERMIT
WEATHERIZE AND POST THIS PERMIT

ON THE PREMISES DURING CONSTUCTION

Issued To: Paul Peterson

Location: 1/4 Of V4 Section 17 Township 44 N. Range 9 W. Town of Barnes

Gov't Lot Lot 1 & 2 Block Subdivision CSM#36116

For: Residential Accessory Structure: [ 1- Story; Shed (12' x 20') = 240 sq. ft. ]
(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): For storage only. Additional permits required to live and/or sleeping in structure.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not completed
or if any prohibitory conditions are violated.

Tracy Pooler

Authorized Issuing Official

June 25, 2020

Date



Town. City, Village. State or Federal

Permits May Also Be Required
LAND USE- X

SANITARY - none

SIGN -

SPECIAL - NA
CONDITIONAL - NA
BOA -

FNTERED

BAYFIELD COUNTY

PERMIT:/

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTRUCTION

N0:06182002-2020

Location: LOT 3 CSM #1 952 IN V.11
P.286 (LOCATED IN SW SW & SE SW)
DOC2018R-573427

Govt Lot 0 Lot

For Residential / Deck / 12Lx 14W x

Condition(s): Maintain setbacks

IN

1H

Tax

Section

ID:

35

37665

Block

Issued

Township 46 N. Range 09

Subdivision:

To:

w.

NICOLE M & JUSTIN E MEYERS

BARNES

CSM#1952

NOTE: This permit expires one year from date of issuance if the authorized

construction work or land use has not begun.

Changes in plans or specifications shall not be made without

obtaining approval. This permit may be void or revoked if any of the

application information is found to have been misrepresented,

erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are

not completed or if any conditions are violated.

Rob Schierman

Authorized Issuing Official

Tue Jun 23 2020

Date

(Disclaimer): Any future expansions or development requires additional permitting.


